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LU ELEGIIUN UYLLE LI1DErT NSRRI
SECRETARY OF STATE

Address 145§ Maud--Ave——Nendenhally~Me—County_Simpson BRI SuEp
retephone Work _601-847-7446 __ Home§01-847-338" _ pax_ 601-847-7388
Contact Name " Magee Email Address dpageefl@yahoo .com

Office Sought __oy o oeey Cours—Judge,—Rost. Ooe 13+h Judical District Ms.

D Ghack here ¥ above §s differant from previots report

_____May 10, 2010 Periodic Report (January 1, 2010, through April 30, 20000010 cveais e er e e e e e o MaRtRtOTY
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... ..o e e e e e Matidatory
__July §, 2010 Periodic Report (June 1, 2010, through June B0, 2090) e sr e ver v v e e eee e errees e onn o NARCSTOPY
__X_OQctober 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010).. ... <er e Mandatory
____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)... . . vcor-o-.-.....Mandatory
_____ November 16, 2010 Pre-Runoff Report (Ociober 24, 2010, through November 13, 2010)...........Runoff Candidatos
_____January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010). ..o Mandatory
~__ Terminatioh Report (Candidate will no lenger accept contributions or make Reguired to berminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations
—— ——— -‘_.HT —it

(i Pre-Election reports are mandatory, even If no contributions or expenditures have occarred. In sich case, ihe candidate
shall submit a report Indicating =0 (Zero) for total amount of reported coniributiofs and expenditures during this period.

@ Unill a Candidate flles 2 Termination Report, annual and periodic reparts must stlll be filad in accordance with Miss. Code
Anp. § 23-15-807 (h) (i) and Q).

) The recelving authority must be in actual recelpt of the required reports by 5:00 p.m. an the reporiing day. H the deadilne
fails on a weskend or a hollday, the office must be In aciual receipt of the required reports by 5:00 p.m. on the first working

ﬁg befors the deadline. Faxed reports are accepiable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. e - : Calendar
ltemized + Non-itemized = Thi= Period Year-To-Dat
Total amount of contributions $0,00 +$0.00 s 0.00 s 0.00

Total amount of disbursements $  740.00% 0.00 $ 740.00 $ 740.00

) $ n.onn |
: 'f“ of my knowledie and belief it is true, sccurate, and complete.
_J-‘ & petober 8—2010

" Pate
Autrarity: Mizs. Code Ann. §23-16-801 (18972) et. seq. for siy requircments,
Penaites: auhm‘straqwulmpuu.orhilwetnwmmhmﬁmmmmu.wmehmtﬂidmporulmll
remudtin @i mwmmmﬁmhmmummmﬁgn—1unameﬁm'rz].
SEND [] T S towsen, Shula aERIFRSY, FATN-cOURy mnd alf ahould renaT form o Socrstery of STaee, Evections Daision, P. O, Bax 7238, Jeckaon,

WS THZ06 o fax o S1-IEE-1400 or 804-576-2019.
2 Conidains for counnwids and county dixirict offians shott! faTu RIME 10 thelr ooy Clroult Clek.

205 01-10
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Reporting period ___ July 1, 2010 through

+5018477388

Name of Candidate or Committee _____ Douglas.. MacArihur . Mages
september 30, 2010

T-§48

P.03/03 F-168

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
=mith C Refarmer {Mo., Day, Year) | disbursemenithis perlod
Maili
ing Address F 3
P. 0. Box 187 ﬂ'&'ﬂ""rﬁ: 125.00
Ciy, State, Zip Code / ; 5
Raleigh, Ms. 39153 s
Purpose of Disbursemant (Ophieral) Aggregate 5
- Year-to-date
B. Full name Date Amount of each
— _ Prentiss Headliqht (Mo., Day, Year) | disbursementthis period
Hlﬂ'lngﬁ.ddres_.g
.. 09-27-'30 100.00
P 0__Bax 1257
Chy, State, Zip Code : s
Prentiss, Ms. 39474 Sy PR S
Purpose of Disbursement (Optional) Aggregate 3
— Fress Release Year-to-date
C. Full name Date Amaunt of gach
Lawrence County Press (Mo., Day, Year) | disbursement this period
Mailing Address 3
P~ 0., Box 549 09./22./10 125.00
Cily, State, Zip Code [3
, 39654 T
Purpose of Disbursement {Optional) Aggregate $
bross Deleace Yeardo-date
D. Full nams Date Amount of each
S County News & Magee Courier {(Mo., Day, Year) | dishursament this perlod
Mailing Address
338 e9-‘27-/30- 250.00
City, Siate, Zip Code s
G111 el
Purpese of Disbursement (O ptional) Aggregate k3
Year-to-date
E. Full name Data Amount of aach
News Commercial {Mo., Day, Year) | disbursermnent this period
Mailing Address
. p. 0., Box 1299 eo /23 16 140.00
City, Siale, Zip Code 3
L Collins, Ms. 39428 I
Putrpose of Disbursement (Optional) Aggregate 5
Press Releasg Nounn-w
F. Full namw Daie Armount of each
(M., Day, Year) | dishursememt this period
Maniling Address s
City. Stme, Zip Coda 5

PLirpose of Disbursement [(Optional)

Aggregats b




